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The first of these?and on this portion of my subject I shall be very brief?is in regard to its treatment and medical prevention. There is a great similarity, but a great number of minor differences, between the various applications used in the treatment of the condition. Practically all surgeons and obstetricians seem to be agreed that what should be done is the free washing away of any discharge with an antiseptic solution, and the painting of the inflamed conjunctiva with a stronger antiseptic and astringent. By common consent, nitrate of silver solution is employed for the latter purpose in varying strengths of from 2 to 5 per cent.; but some employ the mitigated (Chevallereau, l1), and a few even the pure (Desmarres, 1) stick. As a lotion, corrosive sublimate is now the favourite; but others used by various surgeons are?chlorine water, which is highly spoken of, and probably with justice, by Burchhardt (2) ; biniodide of mercury, by Illingworth; quinine, 1*25 per cent., by Reich-Hollender (3) ; hydrastin (4) , and more particularly formol.
[The employment of formol for this purpose was, I believe, first advocated by Valude (5) , who considers it superior to corrosive sublimate lotion.] Fromaget and Barabacheff (6) employ it in a strength of 1 to 2000 as a lotion, and in a solution of 1 to 200 as a pigment. In the adult the application of these stronger solutions is exceedingly painful. Kalt (1) 
